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FORM D UNITED STATES OMB APPROVAL
N SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Lot bokdt Washington, D.C. 20549 Expires: | [JTy 31 2008
£zl Processintg Estimated average burden
Secﬂon FORM D hours per response. .....16.00
28 '2[]08 NOTICE OF SALE OF SECURITIES Pr.mSEc USE ONLYs.d |
JUL PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEIVED
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering ([jai_éik if this is on amendment and name has changed, and indicate change.)

Type of Filing: [} New Filing {/] Amecndmunt

A, BASIC IDENTIFICATION DATA

i

7157

Fiking Under (Check bosles) that apply): [ ] Rule 504 [] Rule 503 [7] Rule 506 [ Section 4¢6) [] ULOE ” III ”

1. Enter the information requested aboul the issuecr

Nume of 1ssuer (D check if this is an amendment and nams has changed, and indicate change.)
The Emerald Fund Limited Partnership

Address of Executive Qffices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
14362 N. Frank Lioyd Wright Boulevard, Suite 2114, Scolisdale, Arizona 85260 {480) 477-5814
Address of Principal Business Operatioas (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different from Execotive Offices)

Brief Description of Business

Type of Business Organization PReeESSED

7] corporation limited partnership, already formed [ other {picase specidy):
(] business trusi ) limited partnership, to be formed JUL 3 1 ZUUB
Month Yeur

Actual or Estimated Date of Incorporation of Organization:  {{[2] [G]5} [/ Acwal [] Estimated THOMSON REU'I'ERS

Jurisdiction of Incorporation or QOrganizalion: (Enter two-lcticr U.S, Postal Service abbreviation for State:
CN far Canada; FN for other foreign jurisdiction) [ M}

GENERAL INSTRUCTIONS

Federal:

Who Aust File: Al issucrs making an offering of sccuritics in reliance on an cxemption under Regulation D or Scetion 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d{6}. -

Whea To Fife: A notice must be Dled no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address afier the date on
which 11 is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics nnd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coptes Regquired: Five (5) copics of this aotice must be filed with the SEC, onc of which musi be manually signed. Any copies not manually signed must be
photecapies of the manually signcd copy or bear Lyped or printed signatures.

Information Required: A new filing must contain ail information requested. Amendmeats need only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Statc:

"This notice shall be used to indicate reliance on the Uniform Limited Offering Exewption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE musl file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the elaim for the exemption, o fee in the proper amount shall
accompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the apprapriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

fersons who respond 1o the collection of informatien contained in this form are not
SEC 1872 {6-02) required \o regspond uniess the form displays a currantly valid OMB control number, 1 of9
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2. Enter the informstion requested for the following:
#  Gach promoler of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e Each cxecutive officer and dircetor of carporate issucrs and of corporate general and mauaging partners of partnership issuers; and

¢  FEach general and managing partner of partnership issuers.

Check Box(es} that Apply:  [[] Promoter [J Beneficial Owner [] Exccutive Officer [] Director m General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ashiay Asset Management Group, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14362 N. Frank Lloyd Wright Blvd., Suite 2114, Scottsdale, Arizena 85260

Check Baox(es) that Apply: E] Promoter  [] Beneficial Owner  [] Exceutive Officer [] Director [J Generel and/or
Managing Pariner

Full Name (Last name firs!, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promater  [] Beneficial Owner [ Executive Officer [] Director [Q General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [} Beneficial Owuer [0 Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Bencficial Owner [T} Executive Officer [ Direstor [7] General and/or
Managing Partner

Full Name {Last name first, if individual)

HBusiness or Residence Address  (Nuanber and Street, City, State, Zip Code)

Check Box(es) thet Apply: [} Pramoter  [] Bencficial Owner  [[] Exccutive Officer [Q Dircctor ] General andfor
Managing Pariner

Full Name {Last name firsl, il individual)

Business or Residence Address  (Number and Street, City, Stme, Zip Code)

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner {7} Execwive Officer  [[] Disector ] General aud/or
Managing Partner

Full Name (Last namg first, if individuat)

Business or Residence Address  (Wumber and Street, City, State, Zip Code)

(Use Blank sheet, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or do¢s the issucr intend to sell, 10 non-accrediled investors in this offering? ....vvceivivcvinens [0 =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. b3
Yes No
3. Does the offering permil joint ownership of 8 SINBIE UIIT e s ssiosssesssssisses L) 24

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or staics, ksl the namc of the broker or dealer. [f more than five (5) persons 1o be listed are associated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STAIES) v | Al SLA1ES
FL, (D
M0
(NH] Y]
®D Wi WY

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or [ntends to Solicit Purchasers

(Check “All Sintes” or check individual States)

(1]
Oni  [al ME] (M1
[RH] NC

Fuil Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALESY ooovvvcroee s ] AL Sl2TES
(Hi]
XS] {MI]
NH)
0 ) WV WY,

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eunter “0™ il the answer is “none” or *zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
[ Common [ Preferred
Convertible Securities (including Warmanis) ... s 5 b
Parinership INMCTESIS .oovereveeneireeeessnsasssenessssns st ressse e neseas $ 40,000,000.00 ¢ 8,500,000.00
Other (Specify } ererrtvenresnratsaersereroraetetserratasetaeraesane frnsas g bars st ant e b $ s

e $_40,000,000.00 ¢ 8,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~0™ if answer is “none” or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
ACCTEHIEH TUVESTOIS ceorereeeeveeeeemes e eeeessaesasssss s s b8 st st ssbast e beRtR e e rE SRS et rvarssrnsrsnensts D $_8,500,000.00
NOR-BCCTEAITEU HIVESIONS vvvvvverersesrerssnnserisassssmsorasessesamoesssesssanssssrssessenesronsaserssnsssestsasssesasssssasssasisssnsins 0 s 0.00
Total {for filings under Rule 504 00ly) ettt 1)

Answer also in Appendix, Column 4, if {iling under ULOE.

Ifthis filing is for an offering under Rule 564 or 505, enter the information requested for all securities
s0ld by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classily sccuritics by type tisted in Part C — Question |

Type of Dolfar Amount
Type of Offering Security Sold
Rule 505 .o s
Regulation A ..........ovvee s S
Total v 5_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.
Prirnting and ENGrAVIRE COSIS ..o rrerenstiisiesssiee s st seesacseaoeossesese bt bene e e emesssate e s e ces o b Rbbs s st sbaSshsemsbisonan s
LEgal FRES it st st b 01 b b b b bR B SBR R AR B bR e 0 s
Accounting Fees emrenrenn. 0 s
Sales Commissions (specify finders’ fecs SEparately) i a s
Other Expenses {identify) O s
TIOLAT 1ovrsintssemserser i srares s cebe e isa s ser e e e re s R bR b SRR R A1 AR RS R SRR g2 e O s 0.00
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USEORTROCEEDS:

b.  Enter the difference between the aggregate offering price given in response (o Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.8, This difference is the “adjusted gross 0.00
PIOCEEUS 10 THE ISSUEE" ooeuiiirieris e nisiesssiare s e e escemrassar s b4 LSRR R R s st e

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposcd to be used for
each of the purposes shown. [f the amount for any purposc is not known, furnish an estimate and
chieck the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
SAIATIES AN TEES 1ovoevicereceirer et sre st re et b bbb s Te s b e R 2R PR AP e TR SRR R s R seam s eSS -[]% 1§
PUIChASE OF FRAI ESIALE ....voveenveeeseesrensinesseosesssseressssonsssssossstsensonssoese s cnsssassessissrsstonsstsassssnssassstsmssssssassans |_) 3 s
Purchase, rental or leasing and installation of machinery
aNd EUIPMENT covvrmrseneemreenes e semsnons -[O% as
Construction or leasing of plant buildings and facilities v .cvcrnmnimcssisecionsssarnssssernaronnion [ $ s
Acquisition of other busincsses {including the value of sccurities inveolved in this
offcring that may be uscd in exchange for the asscts or scouritics of another
ISSUCE PUFSUANT 10 B IMCIEET} wrovevvscreenssensissessonesssssonssmssssssonssnsssesesssssmboosssbbentosss sssssrssssnsnamsasranssssssamansese || 9 as
Repayment of IAEBIEANESS ... erissassss st s sss s s smssems s s sssest s mmsnansesseneussoneons || B Oas
WOLKING CBPILAL . 1evrersrerasarsrersessermmaeinssonmsees s ssabesacsssssas s imssssssssaras s it sassssssans saessapttaespesgusssasssnssens s amessantrars || 9 Cs
Qther (specify): Os 0%

-8 Oos

O TOUIS oo vevrrererrmrre riarsescesssemssseesacesresssoss s bess b ceresbis bt b s s e es s b srassnsss edsansss nsssnssasencs | 9 0.00 s 0.00
Total Payments Listed (column totals added) ..o s s i Os 0.00

Ly

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f1his notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish te the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P
Issuer {Print or Type) Signature Date
The Emerald Fund Limited Partnership 7 / 22/0F
Name of Signer (Print or Type) Title of Signer (Priﬂ{ o{l’ypc)
Sheldon J. Gross Prasident, Ashlay Asset Managemeni Group, Inc., s general partner
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5of%
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Is any party described in 17 CFR 230,262 prcscmly subject to any of the disqualification Yes No
provisions of such rule? ... OSSO PSSO UPPOUO PPN | 73]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500} mt such times as required by state law.

The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is fited and understands that the issucr ¢laiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned

duly authorized person.

[ -

Issuer (Pring or Type)
The Emerald Fund Limited Partnership

Signature Deaie

7/22/0¥

Name (Print or Type}
Sheldon J. Gross

Title (Print or Typé) /

President, Ashlay Asset Management Group, Inc., Its generel partner

Instruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signaftures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}

(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
acl ol Lo
N i
AL N [ |
AR W | —
ca | i
co (I __ L1
cT i [ B
e[ W | L]
e ]
0 [ | —] -
GA | - [ |C—
i [ ]
D [___ ; [_“; | ]
IL x 25 $8,500,000. 0 $0.00 ___,_j | i
o ]
o I | [
kvl M —] | —
i | 1R
A | [ ’
Moy |
Mal it B h
ol [
el ]
Ms ] -
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security”
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver grantcd)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ’
|
MT NI I ] L_AMJ
NE | ]
i I____J [
NH |
i
|

VA _

wv o ] [
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Intend to sell

to non-accredited
investors in State

Type of security
and aggregate

offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

(Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I .
wY - : |
q | ERTIT T,
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